Sir,

A significant percentage of women taking antipsychotic medication may be suffering from menstrual irregularities during their treatment.\[[@ref1]\] However, majority of them are not reported. Hence we decided to conduct a study to evaluate the relationship between use of antipsychotic medication, type and frequency of menstrual irregularities in women of the reproductive age group.

Each patient in the current sample was interviewed with a set of questions regarding details of menstrual pattern, antipsychotic medications currently taking, total duration of treatment and diagnosis when she came to the psychiatric outpatient department (OPD). Amenorrhea was defined as absence of menstruation for six consecutive months and oligomenorrhea was defined as menstrual cycle lasting for more than 35 days.

The mean age of the patients was 30.04 years (range 17- 46). Fifty (44.24% +/- 5.3% standard error of proportion) of the total 113 patients showed menstrual irregularities. Among patients with menstrual irregularities, 15 (30%) had amenorrhea and 35 (70%) suffered from oligomenorrhea. Among the medications, maximum frequency of menstrual irregularities was found with a combination of olanzapine and haloperidol, although equal frequency was seen between atypical and typical antipsychotic medications.

In conclusion, a large number of patients on antipsychotic medications suffer from menstrual irregularities. Hence the patients need to be explained about these side effects and the psychiatrist should actively lookout for these symptoms as majority are not reported. It is believed that typical antipsychotic have more side effects compared to atypicals\[[@ref2][@ref3]\] but when it came to menstrual irregularities, we found equal prevalence between the two groups.

Significance of studying menstrual irregularities lies in the fact that it serves as marker for serum prolactin and elevated prolactin levels are associated with adverse effects on multiple systems in the body viz. menstrual irregularities in women,\[[@ref4]\] galactorrhea,\[[@ref4]\] sexual dysfunction\[[@ref5]\] and osteoporosis.\[[@ref6]\]

The interventions which could be tried include decreasing the dose of the antipsychotic, switching to another medication with less effect on prolactin or using a dopamine agonist\[[@ref7]\] like bromocriptine or amantadine.
